. FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000150383 B 03-30-2005 90153 001 ***450.00

1. Entity Name
PHMS CORPORATION

Principal Place of Business Mailing Address oUvvUvyvuvuvve
665 MAJESTIC OAK DRIVE 665 MAJESTIC OAK DRIVE
APOPKA, FL 3212 APCPKA, FL 32712 cie e
S R LA A E A SO GAV
[ %O M. WESTMONTE DR| '
S,E{eg‘g' b ete. Sulta, ApL. #, etc. 03282005  Chg-P CR2E034 (10/03)
City & State . FL] ciyasate 4. FEI Number . Applied For
A LTAMONTE SPEVGS 20-/825(5K Not Applicable
Zip 3 2 7,4 Country HsA Zip Country 5. Certificate of Status Desired a ?g'ggaf:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) s Name
PERNO, BILL §
655 MAJESTIC CAK DRIVE Straat Address (P.0. Box Numnber is Not Acceptable)
APOPKA, FL 32712
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and litke if applicable. (NCTE: Registered Agent signamire required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oegete TILE M change [ Addition
NAME PERNOQ, BILL S NAME
STREET ADDRESS | 565 MAJESTIC OAK DRIVE STREET ADDRESS
CITY-ST-ZP APQPKA, FL 32712 CITY-ST-Z1P
TLE P 3 pelete TME O change [ Addition
NAME GARNER, JULIUS M MD NAME -
STREET ADDRESS | 2434 WILLOW SPRINGS COURT STREET ADDAESS
CITY-5T-21P APOPKA, FL 32712 CTY-S5T-2P
TITLE 3 palete TILE [Jchange [ Addition
NEME NAME
STREET ADDRESS ') ™ 7 ’ - = STREET ADDRESS ™
CITY-ST-ZiP CITY-ST-21P
TILE O pelete TIE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P )
THLE O3 peletes TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-ST-2P
TILE O delete TITLE [ change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P SITY-ST-2IP

12. | hereby certify that the information supplied with this fiing doas not quality for the exemption siated in Section 119.07(3)i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
¢f the corpoeration or the receiver g6 empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert'with an ai 1 r like empowegads

.

SIGNATURE:

Bite S.PcpNo  3/28/05 $o07-7174/-0440

SIGNAT?EWED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prong ¥
L=t




